o 




PATENT APPLICATION FEE DETERMINATION RECORD 

Effective October 1 , 2000 

CLAIMS AS FILED - PART I 

(Column 1) (Column 2 




SMALL ENTITY 
TYPE 



OTHER THAN 
OR SMALL ENTITY 



| MULTIPLE DEPENDENT CLAIM PRESENT □ 
* If the difference in column 1 is less than zero, enter. "0" in column 2 

CLAIMS AS AMENDED - PART II 

^rniumn? ) (Column 3) 



RATE 


FEE 




RATE 


FEE 1 


BASIC FEE 


355.00 


OR 


BASIC FEE 


710.00 1 


X$9= 




OR 


X$18= 




X40= 




OR 


X80= 




+135= 




OR 


+270= 




TOTAL 




OR 


TOTAL 





(Column 1) 

CLAIMS 
REMAINING 

AFTER 
AMENDMENT 



OTHER THAN 
SMALL ENTITY OR SMALL ENTITY 



HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 



Total 



Independent 



31 



Minus 



Minus 



PRESENT 
EXTRA 



FIRST PRES ENTATION OF. MULTIPLE DEPENDENT CLAIM 

BEST AVAILABLE COPY 





RATE n 


ADDI- 
riONAL 
FEE 




RATE " 


ADDI- 1 
TIONAL 1 
FEE 1 


X$9=*» 


^_ • 


OR 


X$18= 


A , 1 : 


X40= 


J- 


OR 


X80= 




+135= 




OR 


.+270=; 




. TATA 1 

TOTAL 




_ . TOTAL 
OK ADDIT. FEE 


f -'; : 'h"\y v - *, 1 


ADDIT. FEE 








RATE 


ADDI- 
TIONAL 
FEE. 




RATE- 


ADDIr | 
TIONAL I • 
FEE 1: 


X$ 9= 




OR 


X$18= 


'•""•■» | 
'* 1 


X40= 




OR 


X80= 




+135= 




OR 


+270= 




TOTAL 
ADDIT. FEE 




OR 


TOTAL 
ADDIT. FEE 


\ 1 


RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- I 
TIONALI 
FEE 1 


X$9= 




OR 


X$18= 




X40= 




OR 


X80= 




+135= 




OR 


+270= 




tota! 

ADDIT. FEt 




" OR T0TA 
U " ADDIT. FE 


L 



7iRl?PRE"sENTATION OF MULTIPLE DEPENDENT CLAIM 

• ,» the entry in cdumn 1 is less than me entry in ^^™SfiZ 3 enter * 
" If the "Highest Number Previously Pari ^ NTH |SPAC|.sie^ . 

Patent and Trademark Office. U.S. DEPARTMENT OF COMMERCE 

FORM PTO-875 
(Rev 8/00) 



PATENT APPLICATION FEE DETERMINATION RECORD 

Effective October 1, 2001 



Application or Docket Number 



CLAIMS AS FILED - PART I 

(Column 1) fC^Jumn^) 



TOTAL CLAIMS 



FOR 



TOTALCHARGEABLE CLAIMS 



INDEPENDENT CLAIMS 




NUMBER FILED 

. A 



( ~ ,niiiu5 20= 



— minus 3 = 



NUMBER EXTRA 



MULTIPLE DEPENDENT CLAIM PRESENT 



□ 



If the difference in column 1 is less than zero, enter "0" in column 2 
CLAIMS AS AMENDED -PART II 



(Column 1 ) 



(Column 2) ^{Column 3) 




BEST AVAILABLE COPY 



CO 

Z 

LU 

s 

Q 

< 





(Column 1) 




(Column 2) 


(Column 3) 


fiiiii 


j claims iiiiiiiii 

REMAINING ^^^^^ 
AFTER B^pKSHB 
I AMFNnMFNT ^Mgdffl 


HIGHEST 
NUMBER 
" PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


Total 


* 


Minus 






Independent 


* 


Minus 






FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 


□ 




(Column 1) 




(Column 2) 


(Column 3) 


SIS 


CLAIMS 
REMAINING j 
AFTER ! 
AMENDMENT 1 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


Total 


* 


Minus 


** 




Independent 


* 


Minus 


*** 




FIRST PRESEI 


NATION OF MULTIPLE DEPENDENT CLAIM [_J 



SMALL ENTITY 
TYPE 



OTHER THAN 
OR SMALL ENTITY 



RATE 


FEE 




RATE 


FEE 


BASIC FEE 


370.00 


OR 


BASIC FEE 


740.00 


X$ 9= 




OR 


X$18= 




X42= 




OR 


X84= 




+140= 




OR 


+280= 




TOTAL 




OR 


TOTAL 


I 

« 


SMALL ENTITY 


OR 


OTHER THAN 
SMALL ENTITY 


RATE 


ADDI- 
TIONAL 

fee/ 




RATE 


. ADDI- 
TIONAL 
FEE 


X$9= 


4- 


OR 


XS18= 


i 


X42= 




OR 


X84= 




+140= 




OR 


+280= 


f 


TOTAL 
ADDIT. FFF 




OR 


TOTAL 
ADDIT. FEE 














RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 

FEE . 


X$9= 




OR 


X$18= 




X42= 




OR 


X84= 




+140= 




OR 


+280= 




TOTAL 
ADDIT. FEE 




OR TOTAL 
wn ADDIT. FEE 




RATE 


ADDI- 
TIONAL 
FEE 


I RATE 


ADDI- 
TIONAL 

FEE 


X$9= 




OR 


X$18= 




X42= 




OR 


X84= 




+140= 




OR 


+280= 




TOTAL 
ADDIT. FEE 




OR f 


TOTAL 
\DDtT. FEE 





* tf the entry In column 1 te less than the entry in column 2, write "0" in column 3. 
** If the "Highest Number Previously Paid For* IN THIS SPACE is less than 20, enter "2< 
***tf the "Highest Number Previously Paid For" IN THIS SPACE Is less than 3. enter "3. 
The "Highest Number Previously Paid For* (Total or Independent) Is the highest number found in the appropriate box in column 

Patent and Trademark Office, U.S. DEPARTMENT OF uUMME^ 



FORMPTO-e73 (Rev. 8/01) 



•fro S OPO K»1 **7 I?« / 



>A1EN1 APPLICAHON Hit Ohl EHMIM*TION HH.oRC 
i 



CLAIMS AS FILED - PART I 




SM/iLL ENTIT V OTHER THAN 

1 vFE 1 """"] OH SMALL ENTITY 



FOH 



TOTAL ^' K 1 ' 



NDEPEMUEm <;l/mms 



MULTIPLE I'lfPEHUENl O aim PHI sM P 

r — 



If ViQ <;h!;.--n-,H - U: --.tun- 1 r. I - ■ lift" -■>.,. . < ■ 

CUXIMS AS AMENDED - PART II 

HIGHEST 



HATE 


FEE 


--* 









JR 

>R 



RATE 

!■' I IT 



FEE_ 



OTHER THAU 
: r/ALLEHlll \ * ,i, SMALL ENTITY 



(v'uIunmi * j 




CLAIH^ 
REMAINING 

AFTEP 
AMENOMH-n 




NUMBER 
PREVIOUSLY 

f J AIO FOR 



r >:im/' 



FIRST PRESENIATIUN OF MULTIPLE OEPENOENT CLAIM 



RATE 



BEST AVAILABLE COPY 




ADDI- 
TIONAL 
FEE 



RATE 



o -1 ■ . 



ADDI- 
TIONAL 
FEE 



CLAIMS 
REMAINING 

AFTER 
AMENDMENT 



independent 




Minus 



HIGHEST 



NUMBER 
PREVIOUSLY 
PAID FOR 



0 

^3 



PRC: SEN"! 
EXTRA 



FIRS T PRESENTATION OF MULTIPLE DEPENOENT CLAIM 



□ 



(Column 2) (Column 3) | 
HIGHEST 




FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 

H (he envy m column 1 1s less than (he entry In column 2. write *ty in column 3 
ii m« «iim y «< wn ^ ..^.j , kl tuic qpahp k less than 20. er 

k « the •Hlgrn 
*tf the "* ! Sgh , _ - 

The -Highest Number Previously Paid For - (Total or I 



RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 

FEE ■„ 


XS 9 = 




OR 


xsie= 




X42= 




OR 


X84 = 




a 140 = 




OR 


+280= 




TOTAL 
AODIT. FEE 




OR 


TOTAL 
AOOIT. FEE 












RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 


XS9= 




OR 


X$16 = 






X42= 




OR 


X84 = 






<»140= 




OR 


+280 = 






TOTAL 
AODIT. FEE 




OR 


TOTAL 
ADOIT. FEE 


A- 



~« (he T$hes( f^J^^^^l^SS^l^ (irhlgheTnumOe. lound in the appropriate box in cdumn , 



*M rro-ers (Rev.e/ai) 



Patent and Trademark Office 



U.S. DEPARTMENT OF COMMUTE 



This FoR is for INTERNAL PT<^JSE ONLY 
It docs NOT get mailed to the applicant. 



NOTICE OF FILING / CLAIM FEE(S) DUE 
(CALCULATION SHEET) 



APPLICATION NUMBER: 



Fee Code 



Sx:/c Filins Fee 
Toul Claim: >20 



Sai./Lc. 
201/101 
203/101 



Independent CbLn: >3 202/102 

Mult. Dcp C!a:m Present 204/ )Qj 

Surcharge 205/103 
English Translation 1 39 

total fee calculation 



Total Fee Calculation 



Tout 
tt Claims 



Number 
Ertn X 



T 



•20 - 
•] - 



Fee 



X 
X 



Sm. Entiry Lg. Entiry 



66" 



Q/O 

12, 

lip 



Total 



/3'S 



Fees due upon filing the application: 



Toul Filing Fees Due = 



Less Filing Fcss Submitted ■ - 5 



BALANCE DUE 



= S 



Office ol initial (fttcnl txaftuiution 



FORM OIPE-RAM-01 (Rev. 12/97) 



Myurc 7 



